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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350075

Expires: April 30, 1991
Washiagton, D.C. 20549 Estimated sverage burden

DNHHRIAE  somce or sure or secummes s

04038820 ; PURSUANT TO REGULATION D, Prefix S
SECTION 4(6), AND/OR DAITE _ l
UNIFORM LIMITED OFFERING EXEMPTION , ECE'TED

R

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) RS
JEWTOPIA PRODUCTIONS LiP;i e // e %

Filing Under (Check box(es) that apply): [ Rule 504 {3 Rule 505 & Rule 506 [J Section 4(6) .\ULOE R
Typc of Fﬂing: = New Fihng D Amcndmcm /
- © A, RASIC IDENTIFICATION DATA

l Entcr the mformauon rcgucsled about the issuer
Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.)

Jewtopia Productions L.P, S A ‘éw
Ad ess ogcﬁxﬁu Sv (%‘{xégn I (Number and Street, City, State, Zip Code) | Telephone Number (lndudmg A/ua Code)
nc.,
; vork MY 100K (212) 398-2133 N/

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Production of the off-Broadway production of
the dramatic work entitled "Jewtopia"

Type of Business Organization ' :
O corporation - -, B limited partnership, already formed O other (pl ify):

O business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: lﬁ-]-ﬁ-—] Lﬂ—lf—] O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federa!:
Who Must File: AllusuersmahnganoffenngofwcunhsmrclunceonmaanpuonundcrkeguhuonborSemonl(Q 17 CFR 230.501
et s¢q. or 1S U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20349.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Irformation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans
A and B. Pant E and the Appendix nced pot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
Thunouoe:hnnbcusedtomdnuterehmceontbeUmformumedOﬁmn;Eumpuon(ULOE)forulaofwcunuumthoscmws
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fec in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be compieted.

Fallure to file notice in the appropriate states \var‘usup in a loss of the federal exemption. Convonely, '
fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless suc
| exempotion Is predicated on the filing of a federal notice. '




. A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has bccn orgamzcd wuhm the past five years;

® Each beneficial owner having the power to votc or dxspose. or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; - . s .

¢ FEach executive officer and director of corporatc issuers and of corporate gcncral and managing parmcrs of panncrship issuers; and
e Each general ;md managing partner of partnership issuers. '

Check Box(es) that Apply:. - D»Prombter_ O Beneficial Owner D Executive Of(xccr N Director & General and/or
- ] . o S _ Mataging Partner

Full Name {Last hame first, if indiviGual)
WEJ Productions LLC - - - S e e .
Business or Residence Address (Number and Street, City, State, Zip Code) . R T ey
8729 Hollvwood Hills Road, Los Angeles, CA 99056 :
Check Box(es) that Apply: I Promoter D Beneficial C’wmcr -0 E.xecmvt Ofﬁcer . G Director General and/or

FullNune(unmmeﬁrst.xfmdmdua!) T o e e - e A

Fogel, .Brvan
Business or Residence Address-- (Number and Street, City, Sme Z:p_Cade)

Wmmgaumm‘ CA 90046 - :
Check Box(es) that Apply: D) Promoter O Beneficial Owner D Executive Officer O Director * [ Genera! and/or
- ' ) : T . : . N Managing Partner

;

Full Name (Last namefiest, if jndividpal) - - << . o
- Wolfscn, Sam | ' L RN B
Busmcss or Residence Address {Numiber and Strect, City, State, Zip Code) »
737 1/2 North Hayworth, Los Angeles, CA 90046

Check Box(es) that Apply: 0 Promoter - [ Beoeficisl Owner - [ Executive Officer - 0O Director B Oeneral and/or

Full Name (Last name first, if individual)
Franzblau Media, Inc.

Business or Residence Address (‘Nmb«md&aut,&ty Sa!.e.ltpOodé)
11 Hilltop Circle, Morrlstown, NJ 07960

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Franzblau, William.
Business or Residence Address (Number and Sireet, City, State, Zip Code)

11 Hilltop Circle, Morristown, NJ 07960
Check Box(es) that Apply: D Promoter [ Beneficial Owner D Executive Officer D) Director DGenerdmd/o:

Fall Name (Last pame first, if individual)

Business or Residence Address (Number and Street, Clity, Scate, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner .D Executive Officer O Director T General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

- _r o




“B. INFORMATION ABOUT OFFERING

Yes No
f. Has the issuer sold, or does the issuer mtend to sell, to non- accredued investors in this offering?........ e B O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..... CERETERREPRTERED e S_N/A
' o ' o o ‘ Yes No
3. Does the offering permit joint ownership of a single UMY L eeiernt teteitrieane ot e, g C
4. Enter the information requested for each person who has been or will be paid or given, dxrectly or mdxrectl,'. any .a-lm.s-
_ sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (S) persons to be listed are, associated persons of such a broker'
or dealer, you may set forth the information for that broker or dealer only.. *
Full Name (Last name first, if individual) S i N S _-
N/A g
Business or Residence Address (Number and Street, City,1State,.Zip Code) .. - :
Name of Associated Broker or Dealer R T
T T L - - s
States in Whnch Person Listed Has Solicited or Intends (o Sobcn Purchasers
(Check- “All States'" or check mdnvndual States) ..... e DS , '.‘,.‘,').;. . i".‘, U SR i -+ T All States
BT E L R . .

(GA] (HlI] (ID}
MM} IMS] . {MOJ
[OK] {OR] ({PA]
{Wl] [WY) !PK}

(AL] [AK] [AZ]} [AR] [CA] [CO) [CT) |DE}
(IL] (IN] fIA}]  [KS] [KY] (LA] [ME} [MD]"
(MT} [NE] [NV] [NH] (NJ] (NM] [NY] [NC]
CIRIT O ISCy ™ ISDY [IN) ITX) [UT) -IVTD [Va)

Full Name (Las: name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States™ or check individual SLBIES) . ..ottt ettt ettt et e et et aaiaaeeaees = All States
{AL] {AK] [AZ] [AR] [CA}] jCO} [CT} [DE} ([DC] [FL]) (GA} [HI) [ID]
fiIL) [IN] [IA] [KS] [KY]) [LA}] [ME)] [MD] [MA] [MI] [MN}] [MS] ([MO)
(MT] INE] [NV] ([NH] [NI1 [NM] [NY] ([NC] [ND] (OH] (OK] [OR] [PA]
(RIl [SC] [SD] [TN] [TX] [UT] (VYT] (VA] ({WA] [wv] [WI] ([WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” or check individual SUIES) ... .. i i ittt iiretitestnnennennnnen e O All States
(AL] [AK] (AZ]) [(AR] [CA} [CO] [CT] [DE] ([DC] ([FL}] (GA] [HI] [(ID]
(ILy  (IN] (1A} [KS] (KY] (LA} (ME] (MD] (MA] ([MI] [MN] ([MS] [MO]
(MT] (NE] [NV] [NH] ([NJ] (NM] [NY] (NC] ([ND] ([OH] [OK] [OR] [PA]
[RE] {SC] (SD}] ([TN] (TX] {UT] (VT] (VA] (WA] (WVv] ([WI] (WY] [(PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)

4 ¢ O
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in mponsc to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.x. This difference is the
*adjusted gross prooeeds to he BSSUET. " ot iiiieiise et saennenseannnes $_618,500

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpcses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the sdjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymenis to
Officers,
Directors, & Payments To
) . Affiliates Others
Salaries and fees .....ouennnnn..... e eiretaanaaas ivieesees eeerennen Ds__.0 __ ms_ 11,000
Purchase of real estate ......c.oeueennn....i.ns eeiieian ST e ran—. Ds 0 Ds.__0
Purchase, rental or leasing and installation of machinery and equipment ........... Ds 0 Ds_0
Construction or leasing of plant buildings and fadilities % 2. v us e ilen . O S 0 os__0
Acquisition of other businesses (including the value of secur;ua mvolvzd in thu R -
offering that may be used in exchange for toe nSeu or‘iecun T o
e ,__.&mm pursuant to a merger) SRR A 0s_
o .'.“'Repcymeu‘t.of indebtedness _ O Ds___ 0O
Working Capithl ......ociiiuuiiiiiiiiiiiiiiiiiiiiiiiieraaeenas s 0 B $607,500
" Oher (specify): — - 0 5s0
en D S0 Ds__0
c»mnmrcm;i .............................................................. Ds__0 ® $.618,500
Total Payments Listed (column totals sdded) ........ i reeerecenienaus ...... $618,500

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undcrmed duly authorized person. If this notice is filed under Rule 505, the

folowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any pon-accredited tht to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Date
Jewtopia Productions L.P. W%yh /‘[ﬂ&” 7/16/04

Name of Signer (Print or Type) Tukof&ma(ﬁi’n’c:%
of General Partner

Franzblau Media, Inc.
By: William Franzblau

Presiden

—ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001)

 EEEE—————— ]



_ K STATE SIGNATURE

5. Is any party described in 17 CFR 230 252(c), (d), f¢) or (f) presently subject to any of the disqualification provisions Yes No
1 VT T 71 b eseeeonnesatanstusersestottetantonateetrertnnnnnas, D R

Appendix, Cotums §, {a¢ state
See °t [ s!sv-n-»s nng

.2 Tbcundemgncd issuer hereby undertakes to furnish to any siate administrator of any state in which this notice is filed, a notice on
- Form D {17 CFR 239.500) at such times as required by ctate law,

3. The undcmgned issuer hereby undemka 2o furnish ic tbe state administrators, apon wrinen request, tnformﬂon furnished by the
faguer 15 offerees. . y

-4, The undersigned issuer rcpfeseuu that the Issuer is familisr with the conditions that must be satisfied 1o be entitled to the Uniform
" Emited Offenn; Exempiion (ULCE) of the siate in which this notice is flled and understands that the issuer ddmjn; the availability
of this aempuon has the burden’of establishing that these cenditions. have been nﬁsﬁd

mkswhumdthxsmuﬁauonmdknowthewmen.swbemmdhnd\ﬂyaundahhmwbes'@edmhsbehﬂfbythc
mderugned du!y authorized person, a :

lssucr (an or Type) Df” o
Jewtopia Productions ILB.S LT /. e / 7716 /(‘;4
Name (Prni or Type) - TR e Tme (an or ‘l’ype)/ ‘

Franzblau Media, Inc. R R ' : :

Bv: William Franzhian A ‘ Presuient of General Partner

v

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Mywp&un«muﬂydpﬁmwumofthemunymedwpymwtwedmpdnwd
signaturcs.

& ~AfR




